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1. Type of Recipient Committee: Al committees

[C] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
(O Sponsored
O Small Contributor Committee
O Pudlitical Party/Central Committee

- Cojmplete Parts 1, 2, 3, and 4.

] jéallot Measure Committee
O Primarily Formed
(O Controlled

(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
‘Officeholder Committee
(‘r\lso Complete Part 7)

|

2. Type of Statement:
Preelection Statement
Semi-annual Statement

[] Termination Statement
1 Amendment (Explain below)

Y C‘Ltﬁ!}%}uaﬁerly Statement

[1 Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

D, NUMBER Y? qu

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI'TEE)
WipwedAard DO
?-o\ e\ % Y

%auw Yy Cowu\

o &) C‘DN M\%Q.R,

STREET ADDRESS (NO F.O. BOX)

CITY STATE z

AREA CODE/PHONE

Mostacd e, CA. Gtou

MAILING ADDRESS (IF DIFFERENT) NO."AND STREET OR

cITY STATE Z

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

yle €. Wuaaw

MAILING ADDRE’SS

w7

CITY

NAME OF ASSIST%NT TREASURER IF ANY

STATE

ZIP CODE AREA CODE/PHONE

a4 ogl,

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this-statement and to the best of my knowledge the information contained herein and in the attached schedules i
certify under penalty of perjury under the laws of the State

|- 2¢-05

Executed on

of California that the foregoing is true and correct.

0 T NSO S

s true and complete, |-

.;//

Signature of Treastirer ordss}btantTreasurer

o

i Signature o¥ConYrolling Officenalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

: B
Da}e-'_ ‘ ¥
|-2¢-03 |
Executed on H By
Date - :
Executed on I By
Date J i
. !
Executed on i By
Date [

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
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1. Monetary Contributions ......c.coeveeveeeercnieeeceens ... 'Schedule A Line3 % & $ / é]! 0 o .
i » ;» % 1/1 through 6/30 /1 to Date
2. Loans Received ......coevrninccivnnr e ... iSchedule B, Line 3 5
3. SUBTOTAL CASH CONTRIBUTIONS ...ocoovvfurnyy AddLines 142 § =L s 1hblv-? 2 e s
™ -
4. Nonmonetary Contributions ......ccocooeieiirecrinicnnnnd ... |Schedule C, Line 3 i A Vo ; ;
/@ ) ") 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.-eeervvvnnidivnnnns - AddLines3+4 $ ’ $ l ) (9 0~ Made $ / $
Expenditures Made : - Expenditure Limit Summary for State
6. Payments Made ....c.coeceereveccnieneennreere e ereenns) .... |ScheduleE, Ling4 $ D $ 7/\ Lo Candidates
7. L08NS MAUE ...eoeeeicerrneeoene s <wee " |Schedlule H, Line 3 B Lor .
NE 22. Cumulative Expenditures Made*
8., SUBTOTAL CASHPAYMENTS ....cccccceecrvneeresnecdovnend. AddLines6+7  $ 49: $ LA (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....cecvevecveecnidecnss .Schedule F, Line 3 o —5 3 .Date of Election Total to Date
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11. TOTAL EXPENDITURES MADE ........oorrvvveesres . AddLines8+9+10 § 2 s WYY / / $
Current Cash Statement - o J / $
12. Beginning Cash Balance ........ccccceevenunnn. Previous SunivmalyPage, Line16  $ A \ 1\ . (’J C\ To calculate Column B, add ' / / g
13. Cash ReCeIPES ..ccveveeiiiierrececere et Column A, Line 3 above |2 amounts in Column A to the .
.—’ corresponding amounts
14, Miscellaneous Increases 10 Cash ..oecceveeeerene e, Schedule I, Line 4 3 X from Column B of your last / $
; . z report. Some amounts in
15. Cash Paymgnts .................................................. CoII!Jmn A, Line 8 above /9/ Column A may be negative - / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 134 14, then subtract Line 15§ 1 V2B \7) figures that should be :
o o . subtracted from previous
If this is-a termination statement, Line 16 must be zero. period amounts. If this is I» / $ _
_@_ the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .........ccoouven..... .| Schedule B, Part 2 »$“ cary over the anzounts Y *Since January 1, 2001. Amounts in this section may be
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1. Increases to cash of $100 OF MOTe this PEITOG. ....ov.veviueeiieeeeeee et e e ee e ee et $
2. Unitemized increases to cash under $100[thiS PEITOT. wuvr oo oo $ 3 '
3. Total of all interest received this period on joans made to others. (Schedule H, Column (&).) w.cvveuveeevereeeerrrennnn $ wr”
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -
Summary Page, LINe T4.) ..ttt e e TOTAL $ A
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